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m Complete iterns 1, 2, and 3 Also complete
item 4 if Flestricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

VN ON DELIVI R

1. Article Addressed 10:

*02-28

David L. Hill, Audrey P. Rasmussen
Hall, Estill, Hardwick, Gable,
Golden & Neison, P.C.

1120 20th Street, NW.

Suite 700 North Building
Washington, DC 20036-3406
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3. Service Type
«3Certified Mail [ Express Mail
{1 Registersd [J Return Receipf for Merchandise
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